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COVER LETTER

JESE Rewistration Section "
Division of Corporations

¥ _
SURIECT: Ldtle 125vew L&mc\}m, LLC

Name of Limited i{mhlht}' Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please teturn all correspondence conceming this matter to the followiag:

Toaraa Caldos MorTas

Name of Person

Uatle ¥iiee Lamdrq} LLC,

FimvCompan }'I

2053 Biswyae Bl H- 910
|

Address

AleawrA, FLIDIS0
Cin/State and Zip Code

PROPATY MO0 TS0 hsT, oo Com

[ G-t address: (1o beGsed for future annual report notfication}

For further information concerning this mater, please calk:

Rk do Catdas Hm}e«}_‘ at { ) TN DRSDOG !

Name of Person } Arca Code Davtime Telephone Number

Enclosed is & check for the fotiowing amount:

ﬂ $25.00 Filing Fee O 83000 Filing Fee & 00 855.00 Filing I'ee & 0 $60.00 Filing Fee,
Certificale of Status Centified Copy Centificuie of Staus &
addiional copy is enclosed) Ceruficd Copy

tadditiunal copy is 2nciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Seciion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tullabassee, FL 32314 2661 Executive Cenier Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT ’ \
TO
ARTICLES OF ORGANIZATION
OF

Ufﬂe %V&P chum\*’{) LLC

{(Name of the Limited Liability Comipany as it now appears on our recerds.)
(A Florda Limned Linbiliny Company)

Fiorida document number l f %’)00\6\7 7 2.

This amendment 1s submitted to amend the foltowing:

The Articles of Organization tor this Limited Liability Con%any were filed on ! ‘ - % - /S and assigned

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distunguishable and comain the words “'Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} Seen =
-
: = i
) :~
ra
Enter new mailing address, if applicable: :
{Muailing address MAY BE A POST OFFICE B0X) :: -
=
]

B. If amending the registered agent andfor registered office address on our records, enter_the name of the v
registerced agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Floridu serect address

, Florida
Ciny Zip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby uccept the appointment us registered agent and agree to act in this capacity, ! further agree w comply with 1
provisions of all statutes rvelative to the proper and complete perforntance of my duties. and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



IT amgading Autharized Ferson(s) authorizec 1o manage, enter the title, name, and acdress ol eacn person _being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
rG% Anelito. Tatines Gortia O Add

20533 np Bl 4-530 AVesT A FLRIDOR Remove
/

O Change

MGR Palemidia Coldas i otater 20522 BM?M Blud .4 -810 AeATLRA, EL IR Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

Page 2 of 3



F.. Effective date. if other than the date of filing: (optional)
(I{ an cffeciive date i listed, the Jate most be specific and cannot be prior 1o date of filing o more than 90 doays alter [ling.; Purstant w 603.0207 (3t
Note: [1'the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Nl 3 . Za19

C’?r\_lr-\zr\fl“‘“ Ny

Sicnature of a member or authonzed representative of a member

—_— -
o _—. —

= e . —
‘.L KRN VTN T ‘\.C)\"\.’é-:.ﬁ.“.» \ h"m\ -K\E‘z
Feped or printed name of stgnes

" —
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Filing Fee: $25.00



